DEPT. OF FISH AND GAME
OFFICE OF TRAINING AND DEVELOPMENT

Online Computer Based Training Program
User Information Sheet

Date:
Name;
Address:
Region/Division:
Telephone: E-Mail:
Principal Workplace PC, system information:
Make: PC CPU Speed (mH2):
Mode: Ram (mby):
Sound Card*: & No Yes Hard Drive avail able space (mb):
Modem*: Q No Yes (if Yes) Modem Connect Speed
Is your principal workplace PC shared with other office staff? No Yes
If so, how many others?
|sthere an additional phone line for you while your PC is online? No Yes

If so, How far away from the PC isiit?
Pease indicate which browser and version/release number you will be using

O Microsoft Internet Explorer, Version

O Netscape Navigator/Communicator, Version
Please list the individual (s) that service your work PC

Name Work phone E-Mail

* A sound card and modem/network card is recommended for the OCBT training modulesto perform optimally.



	Name: 
	Date: 
	Address: 
	Location: 
	email: 
	make: 
	Model: 
	Speed: 
	ram: 
	Space: 
	Mspeed: 
	SoundYes: Off
	Sound no: Off
	ModemNo: Off
	ModemYes: Off
	ShareNo: Off
	SharedYes: Off
	PhoneNo: Off
	PhoneYes: Off
	NumShared: 
	Phone: 
	IE: Off
	IEVersion: 
	Netscape: Off
	NetVersion: 
	ServiceName1: 
	ServiceName2: 
	ServiceName3: 
	ServicePhone1: 
	ServicePhone2: 
	ServicePhone3: 
	ServiceEmail1: 
	ServiceEmail2: 
	ServiceEmail3: 


